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1958

Registration District No. . ______

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 inery regisvaion oisvier e, LOOZ___ vegiewors o, _s3 BN

58-012190

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residen _b before
a. COUNTY a. STATE Missouri b. COUNTY “d?{g"’")
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. c{i)TRY Inside Limits
toww  St, Louis, Mo, Yos (] No[] o St, Louls Yes[(J Mo (]
c. FgL'I:_rII’:lAE\%gF (If NOT in hospital, give location) | Length of stay in 1b d. S'II'JREETS5 (If outside, give location) Reside on Farm
HOSPITA ADDRE
2/ wsnuTion 4019 Burgen A 4019 Burgen Yes[J Mo [J
3. :JTA.ME OF DE;:EASED First Middle /0 Last 4. DATE Month Doy Year
ype or print OF
l Harry E. Raymond peath March 27,1958

5. SEX 0 6. COLOR OR RACE| 7. MARR‘EDE;EVER warsieo[] 8. DATE OF BIRTH 9. AGE} E'"-:?;«; ::J:‘!‘D'ER [i)‘ny'AR I;::DER 2;::!!5.
i -} o N
male white wmooweo[] | owomceo[)| Feb.16,1890 | 68 | [
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working lifs, even if retired) INDUSTRY
Pridter™ ™ ™" S¢. Louis, Mo, . ¢/ Usa

13c. FATHER'S NAME

William Bayvmond

Elizabeth

135. MOTHER'S MAIDEN HRAME

Schopp

14. NAME OF HUSBAND OR WIFE

Elsie . .Raymond

15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? .

(Yes, noﬁdnknqwn}lﬂf yeos, nihmléovu of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Elsie Raymond 4019 Burgen

Address

PART I. DEATH WAS CAUSED BY

IMMEDIATE CALISE (a)

Canditions, if any, DUE TO (b}

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b}, and (2).)

GA;G n_f{mfd.aAAML

INTERVAL BETWEEN
ONSET AND DEATH

22a,.SIGNATURE U-/ ogr

0

Wy

s DRESS

which gave riss to } (4
obeve cause (a),
stating the under-
g lylng couse last. DUE TO {c)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition glven In PART | (a} 19. WAS AUTOPSY
S PERFORMED?
z 45D, D YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
1w
o O 0 a
5[ 20c. TIMEOF How Menth, Day, Year
[ INJURY a.m.
X p.m,
20d4. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) i
WORK AT WORK
21. | attended the deceaud from 3 2 S- Fr . to 3 ~2 7 -Sr and last 'suwm alive on ’% -— 2 7"' y&'
Deoth occurred ar . m on the dote stated above; and 1o the best of my knowledge, from tha causes stated.
ee or title) 22¢. DATE SIGNED

3-26-5¢

23s. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

{State)

ern Funeral Ho

8'58

on Reverse Side}

MOV AL (Specify)
removal . | 3=-29-58 Resurrection St. Louis County, Mo,
24. FUNERAL IHRECTO ADDRESS - 25 DATE RECD. BY LOCAL REG. 1STRAR"S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY Me, OF By oo e eeee e s ea et erinreneeersreneas R arans , Student Embalmer No,

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P 0. Address..ét.m....

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. :If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

. 1 h t .




